sibility. He was found by the police in this condition, lying amongst a heap of the debris collected from a neighbouring ironwork, and by them was conveyed to the hospital.
On examination, no marks of violence could be observed on any part of his body, with the exception of a slight abrasion on left side of the head above the temple. The right arm and the right leg were both completely paralysed. There was evidence of very extensive disease of the heart; it was very greatly enlarged; the apex could be felt beneath its usual site; and at each beat it protruded much more prominently than usual between the ribs. Loud regurgitant aortic murmurs were easily recognised by the use of the stethoscope. Distinct visible pulsation was observed in the veins of the neck. The pulse at the wrist was so very rapid and irregular that it could not be numbered. The pupils were much dilated Vol. I., No into St George's Hospital shortly after a seizure followed by hemiplegia. Some years previously she had rheumatic fever, which was followed by symptoms which were in all probability those of cardiac mischief; and also shortly afterwards she had an attack of scarlet fever, which was succeeded by dropsy. [Feb. occasionally Dr Bristowe also controverts the idea of their dependence on the secondary deposition of pus or tubercle from some distant part of the system, neither will he admit that they result from any inflammatory condition of the endocardium; for although they are frequently connected to the cardiac walls by lymph, this by no means proves that the inflammation producing the lymph was the cause of the coagula, but is rather, he thinks, a consequence, a necessary consequence of their presence. His opinion is, that they are met with, almost exclusively, in those forms of disease in which the process of
